12¢00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G31297 FILED

1. Entity Name

Apr 21, 2000 8:00 am

RISTORANTE LA BUSSOLA, INC. ecretary of State

04-21-2000 90162 019 ***150.00

Principal Piace of Business Mailing Address

264 GIRALDA AVENUE 264 GIRALDA AVENUE

CORAL GABLES FL 33134 CORAL GABLES FL 331345013
us us

2. Principal Piace of Business 3. Mailing Address I["““I“””I

LA

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2273989 Not Applicable
i I i Count iti
Zip Country & ountry 5. Centificate of Status Desred [ $8-79 Additional

Fee Required

6. Name and Address of Cutrent Registered Agent .

____7._Name and Address of New Registereg Agerd .

GIORDANO, ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
264 GIRALDA AVENUE
CORAL GABLES FL 33134

Name

(-\ City FL Zip Code

8. The above nam,

tity Bubmits this statemdnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CLSZABETH G0z pavd

SIGNATURE
Signature, typed or prted ngste"vd agent and utle it appiicable [NOTE: Registerad Agent signalura required when remsiaiing) OATE
o oo st by et || FLENOWULEEE 8§18 o | 0 Eec Comssonrrarrs 85,00 uey e
= ' : Trust Fund Gontribution. O Added to Fess
(See criteria on back) R Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT (7 nelste TITLE (] Change (] Addition
NAME GIORDANO, ELIZABETH NAME
streeT aooRess | 1925 BRICKELL AV #D 1706 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE [J pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS | - —
CITY-ST-2IP CITY-57-ZIP
TILE [ pelete TIFLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
I TnE O Delete TITLE Tl Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S§T-2IP
THLE T Delete TILE [Jchange [ Additlon
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CATY-5T-71P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. - CiTY-5T-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recet
changed, or on an attachment wi

SIGNATURE: ___ <"\ A2 G ABETHIG 0~ DAND O 13.00 305445 - P 7R3

oL, 0f trustee emp
ali otner like empowered.

red to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNAWHUNDTT?ED QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #

CR2E034 {9/39)



